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Alliance Plan MembershipAlliance Plan Membership

Total membership: Nearly 89,000Total membership: Nearly 89,000

Plan manages care for 70% of the Plan manages care for 70% of the 
countycounty’’s Medicaid managed cares Medicaid managed care--eligible eligible 
individualsindividuals

Plan manages care for 50% of the Plan manages care for 50% of the 
countycounty’’s Ss S--CHIP enrolleesCHIP enrollees



A Public Entity

Chinese
Tagalog
Spanish
Vietnamese
Korean
Persian

Spanish
Chinese
French
Korean
Japanese
German

Spanish
Chinese
Tagalog
Other Indian
Hindi 
Persian

Spanish
Tagalog
Chinese
Vietnamese
Hindi
Portuguese

Spanish
Chinese
Tagalog
German 
Persian
Other Asian

Spanish
Chinese
Vietnamese
Tagalog
Cambodian
African languages

www.census.gov



A Public Entity

The Alameda Alliance for Health is a public The Alameda Alliance for Health is a public 

health plan dedicated to providing continuous,           health plan dedicated to providing continuous,           

comprehensive, high quality care to the comprehensive, high quality care to the 

ttraditionally underservedraditionally underserved children, families and children, families and 

individuals in Alameda County.  The Alliance individuals in Alameda County.  The Alliance 

values member satisfaction and is committed to values member satisfaction and is committed to 

high standards of integrity, accountability and high standards of integrity, accountability and 

service to its service to its diverse community. diverse community. 

Alliance Mission Statement
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Other Spending
24%

Nursing Home
Care 
7%

Prescription 
Drugs

9%

Program 
Administration 

and
Net Cost

6%

Hospital
Care
32%

Physician and 
Clinical Services

22%

Hospital and physician spending accounts for more than half of all health spending.  

Total Health Spending = $1.3 Trillion

The NationThe Nation’’s Health Dollar s Health Dollar 
CY 2000CY 2000

Note: Other spending includes dentist services, other professional services, home health, durable medical products, over-the-counter 
medicines and sundries, public health, research and construction.

Source: CMS, Office of the Actuary, National Health Statistics Group.
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Utilization by line of business:Utilization by line of business:

Med/Surg Average LOSMed/Surg Average LOS
JanJan--0606 FebFeb--0606 MarMar--0606 AprApr--0606 MayMay--0606 JunJun--0606 Jan 06Jan 06--Jun 06Jun 06 Jan 05Jan 05-- Jun 05Jun 05 % Change% Change

Voluntary MediVoluntary Medi--CalCal 3.53.5 4.74.7 4.14.1 4.94.9 4.84.8 4.54.5 4.44.4 44 8.85%8.85%

Mandatory MediMandatory Medi--CalCal 3.13.1 3.23.2 33 33 3.63.6 2.92.9 3.13.1 33 2.50%2.50%

Group CareGroup Care 5.25.2 22 2.92.9 4.14.1 5.25.2 22 3.63.6 3.33.3 9.64%9.64%

Healthy FamiliesHealthy Families 3.73.7 2.42.4 2.92.9 33 2.62.6 2.32.3 2.82.8 2.32.3 21.07%21.07%

Healthy KidsHealthy Kids 00 00 00 00 00 00 00 00 0.00%0.00%

All Lines of BusinessAll Lines of Business 3.33.3 3.43.4 3.23.2 3.53.5 44 3.33.3 3.53.5 3.33.3 6.00%6.00%

Med/Surg Days Per 1000 Med/Surg Days Per 1000 
Members Per YearMembers Per Year

JanJan--0606 FebFeb--0606 MarMar--0606 AprApr--0606 MayMay--0606 JunJun--0606 Jan 06Jan 06--Jun 06Jun 06 Jan 05Jan 05-- Jun 05Jun 05 % Change% Change

Voluntary MediVoluntary Medi--CalCal 544.7544.7 646.9646.9 459.9459.9 606.2606.2 620.4620.4 497.5497.5 562.5562.5 672672 --16.30%16.30%

Mandatory MediMandatory Medi--CalCal 181.3181.3 173.7173.7 154154 145.6145.6 141.9141.9 100.2100.2 149.6149.6 184.2184.2 --18.79%18.79%

Group CareGroup Care 339.2339.2 121.4121.4 190.9190.9 184.9184.9 270.8270.8 70.570.5 195.5195.5 179.8179.8 8.70%8.70%

Healthy FamiliesHealthy Families 38.438.4 28.428.4 3030 22.422.4 38.938.9 10.610.6 28.228.2 30.230.2 --6.55%6.55%

Healthy KidsHealthy Kids 00 00 00 00 00 00 00 00 0.00%0.00%

All Lines of BusinessAll Lines of Business 206.4206.4 195.8195.8 168.3168.3 175175 181.7181.7 124.4124.4 175.3175.3 204.3204.3 --14.20%14.20%

Med/Surg Admits Per 1000 Med/Surg Admits Per 1000 
Members Per YearMembers Per Year

JanJan--0606 FebFeb--0606 MarMar--0606 AprApr--0606 MayMay--0606 JunJun--0606 Jan 06Jan 06--Jun 06Jun 06 Jan 05Jan 05-- Jun 05Jun 05 % Change% Change

Voluntary MediVoluntary Medi--CalCal 153.7153.7 136.7136.7 113.5113.5 123.9123.9 128.2128.2 111.4111.4 127.8127.8 166.1166.1 --23.10%23.10%

Mandatory MediMandatory Medi--CalCal 59.159.1 54.854.8 50.750.7 48.348.3 3939 3535 47.947.9 60.460.4 --20.77%20.77%

Group CareGroup Care 65.665.6 59.359.3 65.565.5 45.545.5 52.552.5 35.235.2 53.853.8 54.254.2 --0.85%0.85%

Healthy FamiliesHealthy Families 10.310.3 11.911.9 10.510.5 7.57.5 1515 4.54.5 1010 12.912.9 --22.81%22.81%

Healthy KidsHealthy Kids 00 00 00 00 00 00 00 00 0.00%0.00%

All Lines of BusinessAll Lines of Business 6262 57.157.1 52.152.1 49.649.6 4545 38.238.2 50.750.7 62.662.6 --19.06%19.06%
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Low Acuity ER Rates Per Hundred Members Per Provider Per Year
PCPS With 100+ Average Membership

(04/01/2005 TO 03/31/2006)
21
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Low Acuity ER Rates Per Hundred Members Per Provider Per Year
PCPS With 100+ Average Membership

(04/01/2005 TO 03/31/2006)
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Generic Analysis:  OverallGeneric Analysis:  Overall
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Top 25 MedicationsTop 25 Medications

RankRank Extended Brand Drug NameExtended Brand Drug Name Extended Generic Drug NameExtended Generic Drug Name Number of Number of RxsRxs Amount PaidAmount Paid Avg Cost/RxAvg Cost/Rx

11 Advair diskuAdvair disku FluticasoneFluticasone--salmeterolsalmeterol 1,199 1,199 $202,235.12 $202,235.12 $168.67 $168.67 

22 Pulmicort Pulmicort tutu Budesonide (inhalation)Budesonide (inhalation) 505 505 $103,554.67 $103,554.67 $205.06 $205.06 

33 Test stripTest strip Glucose bloodGlucose blood 1,262 1,262 $102,331.89 $102,331.89 $81.09 $81.09 

44 SingulairSingulair Montelukast sodiumMontelukast sodium 1,089 1,089 $102,201.09 $102,201.09 $93.85 $93.85 

55 QvarQvar Beclomethasone dipropionateBeclomethasone dipropionate 1,574 1,574 $95,204.64 $95,204.64 $60.49 $60.49 

66 NasarelNasarel Flunisolide (nasal)Flunisolide (nasal) 2,298 2,298 $94,287.70 $94,287.70 $41.03 $41.03 

77 AvandiaAvandia Rosiglitazone maleateRosiglitazone maleate 615 615 $80,652.52 $80,652.52 $131.14 $131.14 

88 LipitorLipitor Atorvastatin calciumAtorvastatin calcium 1,193 1,193 $71,265.80 $71,265.80 $59.74 $59.74 

99 ActosActos Pioglitazone hclPioglitazone hcl 361 361 $56,454.13 $56,454.13 $156.38 $156.38 

1010 MevacorMevacor LovastatinLovastatin 2,666 2,666 $53,134.24 $53,134.24 $19.93 $19.93 

1111 ZithromaxZithromax AzithromycinAzithromycin 1,539 1,539 $51,786.16 $51,786.16 $33.65 $33.65 

1212 RitalinRitalin Methylphenidate hclMethylphenidate hcl 555 555 $47,656.35 $47,656.35 $85.87 $85.87 

1313 Pari plasticPari plastic Respiratory therapy suppliesRespiratory therapy supplies 1,101 1,101 $45,636.15 $45,636.15 $41.45 $41.45 

1414 ProventilProventil AlbuterolAlbuterol 4,595 4,595 $45,509.69 $45,509.69 $9.90 $9.90 

1515 PaxilPaxil Paroxetine hclParoxetine hcl 1,035 1,035 $43,030.76 $43,030.76 $41.58 $41.58 

1616 Depakote sprDepakote spr Divalproex sodiumDivalproex sodium 342 342 $42,541.03 $42,541.03 $124.39 $124.39 

1717 ZoloftZoloft Sertraline hclSertraline hcl 396 396 $41,296.13 $41,296.13 $104.28 $104.28 

1818 AugmentinAugmentin Amoxicillin & pot clavulanateAmoxicillin & pot clavulanate 724 724 $40,449.31 $40,449.31 $55.87 $55.87 

1919 TopamaxTopamax TopiramateTopiramate 177 177 $38,949.48 $38,949.48 $220.05 $220.05 

2020 Effexor xrEffexor xr Venlafaxine hclVenlafaxine hcl 273 273 $38,322.66 $38,322.66 $140.38 $140.38 

2121 LamictalLamictal LamotrigineLamotrigine 139 139 $37,802.78 $37,802.78 $271.96 $271.96 

2222 HepseraHepsera Adefovir dipivoxilAdefovir dipivoxil 65 65 $36,567.81 $36,567.81 $562.58 $562.58 

2323 Ortho evraOrtho evra NorelgestrominNorelgestromin--ethinyl estradiolethinyl estradiol 807 807 $36,398.81 $36,398.81 $45.10 $45.10 

2424 ProcardiaProcardia NifedipineNifedipine 730 730 $35,447.05 $35,447.05 $48.56 $48.56 

2525 ClaritinClaritin LoratadineLoratadine 3,715 3,715 $33,194.72 $33,194.72 $8.94 $8.94 

Total:Total: 28,955 28,955 $1,575,910.69 $1,575,910.69 $2,811.93 $2,811.93 

Yellow highlight=On FormularyYellow highlight=On Formulary
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RADIOLOGY RADIOLOGY 

CLAIMS SUMMARY FOR CT SCAN, MRI, & PET SERVICES (FACILITY COST OCLAIMS SUMMARY FOR CT SCAN, MRI, & PET SERVICES (FACILITY COST ONLY)NLY)

SERVICES FROM 04/01/2005 TO 03/31/2006 SERVICES FROM 04/01/2005 TO 03/31/2006 

CPT GROUPCPT GROUP PCPPCP SpecSpec OtherOther SERVICE COUNTSERVICE COUNT TOTAL NET  AMOUNT TOTAL NET  AMOUNT 
COST PER COST PER 
SERVICESERVICE

CAT CAT -- ABDOMENABDOMEN 534534 122122 127127 783783 $          288,851.57 $          288,851.57 $          368.90 $          368.90 

CAT CAT -- CHESTCHEST 159159 8484 1717 260260 $          101,813.71 $          101,813.71 $          391.59 $          391.59 

CAT CAT -- HEAD & NECKHEAD & NECK 754754 7676 159159 989989 $          290,994.20 $          290,994.20 $          294.23 $          294.23 

CAT CAT -- LOWER EXTREMITYLOWER EXTREMITY 33 1010 22 1515 $              4,579.98 $              4,579.98 $          305.33 $          305.33 

CAT CAT -- PELVISPELVIS 499499 9999 120120 718718 $          261,675.11 $          261,675.11 $          364.45 $          364.45 

CAT CAT -- SPINESPINE 4242 88 2525 7575 $            27,088.57 $            27,088.57 $          361.18 $          361.18 

CAT CAT -- UPPER EXTREMITYUPPER EXTREMITY 22 11 00 33 $              1,018.64 $              1,018.64 $          339.55 $          339.55 

MRI MRI -- ABDOMENABDOMEN 44 11 00 55 $              4,486.79 $              4,486.79 $          897.36 $          897.36 

MRI MRI -- CHESTCHEST 22 00 00 22 $                  566.66 $                  566.66 $          283.33 $          283.33 

MRI MRI -- HEAD & NECKHEAD & NECK 5656 6161 33 120120 $          116,725.42 $          116,725.42 $          972.71 $          972.71 

MRI MRI -- LOWER EXTREMITYLOWER EXTREMITY 2121 99 00 3030 $            25,456.65 $            25,456.65 $          848.56 $          848.56 

MRI MRI -- MISCMISC 11 00 00 11 $              1,069.20 $              1,069.20 $      1,069.20 $      1,069.20 

MRI MRI -- SPINE & PELVISSPINE & PELVIS 7373 2929 22 104104 $          110,476.32 $          110,476.32 $      1,062.27 $      1,062.27 

MRI MRI -- UPPER EXTREMITYUPPER EXTREMITY 77 44 00 1111 $              8,954.70 $              8,954.70 $          814.06 $          814.06 

PETPET 11 00 00 11 $              2,127.00 $              2,127.00 $      2,127.00 $      2,127.00 

GRAND TOTALGRAND TOTAL 21582158 504504 455455 3,1173,117 $ 1,245,884.52 $ 1,245,884.52 $     399.71 $     399.71 
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HEDIS MEASURESHEDIS MEASURES

Childhood IZChildhood IZ
Well Baby Well Baby 
Well ChildWell Child
Well AdolescentWell Adolescent
Chlamydia ScreenChlamydia Screen
Prenatal CarePrenatal Care
Post Partum VisitPost Partum Visit

Asthma ControllerAsthma Controller
Cholesterol Cholesterol 
LDL <130LDL <130
HA1C HA1C 
Diabetic Renal Diabetic Renal EvalEval
Diabetic Retinal ExamDiabetic Retinal Exam
Cervical Cancer Cervical Cancer ScrnScrn
Breast Cancer Breast Cancer ScrnScrn
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Sample Preview Sample Preview –– PCP ReportPCP Report
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Primary Care Primary Care 
Can Make a DifferenceCan Make a Difference

NonNon--Emergent ER UtilizationEmergent ER Utilization
We spend $465K on nonWe spend $465K on non--emergency ERemergency ER--carecare

Ambulatory Care Sensitive ConditionsAmbulatory Care Sensitive Conditions
We spend $5M on potentially preventable We spend $5M on potentially preventable 
admissionsadmissions
There are 500 ACSC Hospital AdmissionsThere are 500 ACSC Hospital Admissions
If we prevent just 25 admissions, this is a 5% If we prevent just 25 admissions, this is a 5% 
improvementimprovement
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TOP 12 AMBULATORY CARE SENSITIVE CONDITIONS (ACSC) ACUTE 
ADMISSIONS

INPATIENT SERVICES FROM 04/01/05 - 03/31/06

 $1,373,518.11 
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Alliance Program is Aligned Alliance Program is Aligned 
with AMAwith AMA’’s s 

Five Principles for P4P Programs:Five Principles for P4P Programs:

1.1. Ensure quality of careEnsure quality of care

2.2. Foster patientFoster patient--physician relationshipphysician relationship

3.3. Voluntary physician participationVoluntary physician participation

4.4. Accurate data and fair reportingAccurate data and fair reporting

5.5. Fair and equitable program incentivesFair and equitable program incentives
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More Criteria & StandardsMore Criteria & Standards

Modified HEDIS standards used to define a persistent Modified HEDIS standards used to define a persistent 
asthmatic:asthmatic:

1 Inpatient Admission1 Inpatient Admission**

1 ER Encounter 1 ER Encounter **
4 Outpatient Encounters 4 Outpatient Encounters PLUSPLUS Two Medication Dispensing Two Medication Dispensing 
Events for Asthma DrugsEvents for Asthma Drugs
4 Medication Dispensing Events for Asthma Drug4 Medication Dispensing Events for Asthma Drug

Encounter types defined by placeEncounter types defined by place--ofof--serviceservice
Members meeting criteria remain in database as long as Members meeting criteria remain in database as long as 
eligible w/ planeligible w/ plan

*Must have a primary Dx of 493.xx.
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Alliance HEDIS Alliance HEDIS 
Asthma Results Over TimeAsthma Results Over Time
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Asthma: 3Asthma: 3--year Trends by Ageyear Trends by Age
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HEDIS 2005 69.77% 66.76% 66.05% 67.36%
HEDIS 2006 93.01% 93.13% 85.37% 90.41%
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Lessons LearnedLessons Learned

PH Knowledge and skills are still importantPH Knowledge and skills are still important
Business knowledge, planning and project management Business knowledge, planning and project management 
skills are equally importantskills are equally important
Team building is still importantTeam building is still important
Leadership challenge:  Leadership challenge:  

Build new partnershipsBuild new partnerships
promote understanding the strengths of bothpromote understanding the strengths of both

Promote Team buildingPromote Team building
Focus on understanding Focus on understanding ““the customerthe customer””
Link operational challenges to upstream policy Link operational challenges to upstream policy 
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RecommendationsRecommendations

Mine PH Staff/Allies/consults for the best:Mine PH Staff/Allies/consults for the best:
teamteam--players players 
MBAMBA--typestypes
Program staff Program staff 

Set team/learning expectationsSet team/learning expectations
Pick an overlapping ROI concern/goal (e.g. HEDIS, Pick an overlapping ROI concern/goal (e.g. HEDIS, 
avoidable hospitalizations)avoidable hospitalizations)
Develop business plan (Develop business plan (““projectproject””, outcomes), outcomes)
Present and begin negotiations with Present and begin negotiations with MCOMCO’’ss

Public Health brings Assets to the tablePublic Health brings Assets to the table
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10 Essential Services 10 Essential Services -- 19941994

Monitor health status to identify community health Monitor health status to identify community health 
problemsproblems
Diagnose and investigate health problems and Diagnose and investigate health problems and 
health hazards in the communityhealth hazards in the community
Inform, educate and empower people about health Inform, educate and empower people about health 
issuesissues
Mobilize community partnerships to identify and Mobilize community partnerships to identify and 
solve health problemssolve health problems
Develop policies and plans that support individual Develop policies and plans that support individual 
and community health efforts.and community health efforts.
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10 Essential Services (cont10 Essential Services (cont’’d)d)
Enforce laws and regulations that protect health and Enforce laws and regulations that protect health and 
ensure safetyensure safety
Link people to needed personal health services and Link people to needed personal health services and 
assure the provision of health care when otherwise assure the provision of health care when otherwise 
unavailableunavailable
Assure a competent public health and personal Assure a competent public health and personal 
health care workforcehealth care workforce
Evaluate effectiveness, accessibility and quality of Evaluate effectiveness, accessibility and quality of 
personal and populationpersonal and population--based health servicesbased health services
Research for new insights and innovative solutions Research for new insights and innovative solutions 
to health problemsto health problems
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What Alameda Alliance What Alameda Alliance 
Can DoCan Do

““Building Healthy Communities Building Healthy Communities 
One Family at a TimeOne Family at a Time””
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5 Ways AAH Can Help 5 Ways AAH Can Help 
Address Social Determinants Address Social Determinants 

1.1. Partner with Alameda County to develop creative Partner with Alameda County to develop creative 
ways to insure the 140,000 uninsured adults (possibly ways to insure the 140,000 uninsured adults (possibly 
developing a mainstream plan that could be offered to developing a mainstream plan that could be offered to 
county, city, and school district employees as an county, city, and school district employees as an 
option).option).

2.2. Work more closely with SchoolWork more closely with School--based health centers based health centers 
to facilitate their being designated as primary care to facilitate their being designated as primary care 
providers for adolescents. providers for adolescents. 
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ChildrenChildren’’s Health Care s Health Care 
ExpansionExpansion

The Initiative would:The Initiative would:
Ensure that more than 800,000 children up to age 19 have access Ensure that more than 800,000 children up to age 19 have access to to 
affordable health insuranceaffordable health insurance
Apply to undocumented children Apply to undocumented children 
Make it easier for families to enroll and keep their children enMake it easier for families to enroll and keep their children enrolled rolled 

Paperwork simplification, streamlined enrollment and renewal proPaperwork simplification, streamlined enrollment and renewal processescesses
Create the Healthy Kids Oversight and Accountability CommissionCreate the Healthy Kids Oversight and Accountability Commission

Expansion would appear as one program to the applicant, with Expansion would appear as one program to the applicant, with 
coordination on the back end by Medicoordination on the back end by Medi--Cal and Healthy Families.Cal and Healthy Families.
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Map of Local & Regional Map of Local & Regional 
CHIsCHIs Across the StateAcross the State
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5 Other Ways AAH Can Help 5 Other Ways AAH Can Help 
Address Social Determinants Address Social Determinants 

3.3. Support efforts to develop universal PreSupport efforts to develop universal Pre--K systems in K systems in 
high need cities throughout the county.high need cities throughout the county.

4.4. Support the viability and accountability of the Support the viability and accountability of the 
Alameda County Medical Center.Alameda County Medical Center.

5.5. Work directly with the ACPHD to ensure that MediWork directly with the ACPHD to ensure that Medi--
cal providers are participating in the statewide cal providers are participating in the statewide 
immunization registry. immunization registry. 
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MediMedi--Cal Five Year Cal Five Year 
Trend DataTrend Data
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HEDIS 2002 58.5 58.5 40 72 59.3

HEDIS 2003 61.2 62.3 36.2 74.7 61.5

HEDIS 2004 59.1 69.3 37.5 72 55.7

HEDIS 2005 67.07 70.8 45.5 80.88 61.27

HEDIS 2006 75.67 76.64 44.77 82.8 61.92
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Federally Adopted Guidance and StandardsFederally Adopted Guidance and Standards
CLAS (Partial List)CLAS (Partial List)

Workforce diversityWorkforce diversity

Staff trainingStaff training

Interpreter servicesInterpreter services

Translation of materialsTranslation of materials

Organizational frameworkOrganizational framework

Performance monitoringPerformance monitoring

Data collection and analysis Data collection and analysis 

by race/ethnicity and by race/ethnicity and 

language language 

Community needs Community needs 

assessmentassessment

Community partnershipsCommunity partnerships

Grievance and reportingGrievance and reporting



A Public Entity

CLAS Criterion Rating IndicatorCLAS Criterion Rating Indicator

4 = EXCELLENT4 = EXCELLENT
Best Practice ImplementationBest Practice Implementation

3 = GOOD 3 = GOOD 

Implementation is Limited in ScopeImplementation is Limited in Scope

2 = FAIR2 = FAIR

Planning or Minimal ImplementationPlanning or Minimal Implementation

1 = POOR1 = POOR

Absent or Not ImplementingAbsent or Not Implementing



A Public Entity

Degrees of AllianceDegrees of Alliance’’s Implementations Implementation

CLAS 5

Notice of 
Right to  

Interpreters

CLAS 7

Translation
of Materials 

CLAS 8

CLAS 
Organizational 

Framework 

CLAS 11

Community 
Needs 

Assmts.

CLAS 12

Community 
Partnerships

CLAS 14

CLAS 
Reporting

CLAS 2

Workforce 
Diversity 
Strategy

CLAS 4

Interpreter 
Service
P & P

CLAS 10

Data 
Collection & 

Analysis 

CLAS 13

Grievance 
Policy & 

Procedures

CLAS 1

CLAS
Definition 
Statement

CLAS 3

Staff 
Training  & 
Education

CLAS 6

Qualified 
Interpreters

CLAS 9

Quality 
Monitoring & 

OSA

Expanded
Implementation

Mid-level 
Implementation

Minimal
Implementation

Suggested 
Standard 

Provider 
Network Mgt.

CLAS StandardsCLAS Standards

The Alliance did not receive any “no implementation” ratings.
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ACCLAHACCLAH’’ss AccomplishmentsAccomplishments

Bridging diverse constituentsBridging diverse constituents
Documenting the problemDocumenting the problem
Identifying available resources & promising Identifying available resources & promising 
practicespractices
Establishing a coordinated hub of interpreters Establishing a coordinated hub of interpreters 
servicesservices
Catalyst for innovative countyCatalyst for innovative county--wide solutionswide solutions
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Key StakeholdersKey Stakeholders

ACCLAH Steering CommitteeACCLAH Steering Committee
Alameda County physiciansAlameda County physicians
Language access advocatesLanguage access advocates
Public Health DepartmentsPublic Health Departments
University of California, BerkeleyUniversity of California, Berkeley
CMSCMS

ACCLAH StakeholdersACCLAH Stakeholders
Alameda County Board of SupervisorsAlameda County Board of Supervisors
Physicians and medical groupsPhysicians and medical groups
HospitalsHospitals
Health centersHealth centers
Health plansHealth plans
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ACCLAH Key FindingsACCLAH Key Findings

Low demand for & utilization  of  interpreter servicesLow demand for & utilization  of  interpreter services
InconvenienceInconvenience
CostCost
Poor infrastructurePoor infrastructure

Broad variation in language assistance service provisionBroad variation in language assistance service provision
Greatest buyGreatest buy--in to address the problem are those who serve in to address the problem are those who serve 
large LEP populations large LEP populations 
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ACCLAH Key FindingsACCLAH Key Findings

Physicians are not using medical interpreter servicesPhysicians are not using medical interpreter services
69.1% Patient69.1% Patient’’s family members family member
63.9% Bilingual office staff63.9% Bilingual office staff
43.8% Provider43.8% Provider’’s own language skillss own language skills

71.5% of physicians confirm quality of care of their 71.5% of physicians confirm quality of care of their 
patients has been compromised because of language patients has been compromised because of language 
barriers.barriers.
88.8% of physicians report that language assistance is 88.8% of physicians report that language assistance is 
critical to their ability to provide quality health care.critical to their ability to provide quality health care.
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First Smiles:First Smiles:
Dental Health Begins at BirthDental Health Begins at Birth

We invite you to a FREE Provider Educational ForumWe invite you to a FREE Provider Educational Forum
Presented ByPresented By

Sharine V. Thenard, DDS.MSSharine V. Thenard, DDS.MS
Pediatric Dental Practice, Alameda and Asst. Clinical Professor Pediatric Dental Practice, Alameda and Asst. Clinical Professor at UCSFat UCSF

Jared I. Fine, DDS,MPHJared I. Fine, DDS,MPH
Dental Health Administrator, Alameda County Public Health DepartDental Health Administrator, Alameda County Public Health Departmentment

Tuesday, March 27, 2007Tuesday, March 27, 2007
6:00 PM to 8:30 PM6:00 PM to 8:30 PM
San Leandro LibrarySan Leandro Library

Educational Objectives:Educational Objectives:
1.1. What early childhood dental caries is and how to reverse it.What early childhood dental caries is and how to reverse it.
2.2. How to perform oral health assessment or infants and toddlers.How to perform oral health assessment or infants and toddlers.
3.3. How to apply and bill for fluoride varnish.How to apply and bill for fluoride varnish.
4.4. Where to refer for dental treatment in Alameda County.Where to refer for dental treatment in Alameda County.
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Alameda County Public Health Alameda County Public Health 
Leadership Fellows ProgramLeadership Fellows Program

Introduction to Mentoring:Introduction to Mentoring:
A Training for MentorsA Training for Mentors

Presented by

Center for Health Leadership and Practice
Public Health Institute
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Purpose of the Mentoring Component Purpose of the Mentoring Component 
of the of the 

Leadership Fellows ProgramLeadership Fellows Program
Mentoring  Component defined:Mentoring  Component defined:
This Mentoring Component  is a formalized program designed to crThis Mentoring Component  is a formalized program designed to create unique eate unique 
opportunities for emerging leaders in Alameda County Public Healopportunities for emerging leaders in Alameda County Public Health Department to:th Department to:

•• learn more about the culture and the workings of the organizatilearn more about the culture and the workings of the organizationon

•• develop and hone existing leadership skills thru an Individual develop and hone existing leadership skills thru an Individual Development PlanDevelopment Plan

•• enhance professional networkenhance professional network

•• seek career advice from a more senior managerseek career advice from a more senior manager
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OpportunitiesOpportunities

Childhood ObesityChildhood Obesity
DiabetesDiabetes
AsthmaAsthma
CHFCHF
Adult immunizationsAdult immunizations
HEDIS HEDIS 
Home VisitsHome Visits
POLICYPOLICY
COMMUNITY ORGANIZING COMMUNITY ORGANIZING 
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Summary: Summary: 
Public Health & Managed CarePublic Health & Managed Care

Public Health brings a wealth of assets to the Public Health brings a wealth of assets to the 
table table –– educate educate MCOMCO’’ss::

Contributions to MCO membersContributions to MCO members
Approach to Approach to MCOMCO’’ss: best private business: best private business

Develop Business plan (project, outcomes)Develop Business plan (project, outcomes)
Emphasize ROI features (quality, material)Emphasize ROI features (quality, material)
Leverage funding opportunitiesLeverage funding opportunities
Aim for small successesAim for small successes

Execution and follow up remain keyExecution and follow up remain key
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